ALUMNI ASSOCIATION 


INTERCOLLEGIATE BROADCASTING SYSTEM 


Membership Application 


I hereby do apply for a year's membership in the Alumni Association of the 
Intercollegiate Broadcasting System. 


Name 
Mailing Address after graduation: Phone No. 
Area Code Number 
Present Campus Address: Phone No. 


Area Code Number 


Positions held on campus radio station: 


Proposed line of work after graduation: 


Enclosed fine $2.00 to cover one year's dues. 


Signature 
i 


